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British Medical Association. 
CURRENT NOTES. 


Lady Visitors’ Book, Winnipeg Meeting. 


Mrs. Harvey Smirn, the wife of the President, conceived 
the idea of obtaining the signatures of all the lady visitors 
to the Winnipeg Meeting, and has carried it out in the 
form of a beautifully bound book entitled ‘‘ Visitors, 
British Medical Association, 98th Annual Meeting, 
Winnipeg, 1930,’ signed by 496 ladies from most parts 
of the British Empire and including a number of ladies 
from the United States. The first three signatures are 
those of Mrs. Burgess, Mrs. Harvey Smith, and Mrs. 
Brackenbury. The book has been deposited in the Library 
of the Association at Tavistock Square, and can be seen 


on request. 
Sir Charles Hastings Clinical Prize. 

' The Sir Charles Hastings Clinical Prize, which consists 
of an illuminated certificate and a money award of fifty 
guineas, is again open for competition in respect of 1931. 
The following are tho regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research and record in general practice; it includes a money 
award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. Tf no essay entered 
is of sufficient merit, no award will be made. 


4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
London, W.C.1, not later than December Zist, 1950, and the 
Prize will be awarded at the Annual General Meeting of the 
Association to be held at Eastbourne in July, 1931. 


"5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision 
of the Council shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed 


envelope marked with the same motto, and enclosing the candi- 
date’s name and address. 


[1363 ] 


8. The writer of the essay to whom the prize is awarded ma 
on the initiative of the Science Comiittes, be requested % 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. . 


9. Inquiries relative to th i 
Medical Secretary. ve to the prize should be addressed to the 


Association Motices. 


NOTICES OF MOTION FOR THE ANNUAL CON- 
FERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL AND PANEL COMMITTEES, 1930. 


INSURANCE PRACTITIONERS AND TREATMENT OF INSURED 
Persons 1n Hospirats. 


(Paras. 51-69 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 16th, 
1930, pp. 112-13.) 


Motion by Lonpon: That the Conference is of opinion that 
it would be to the great advantage of the people of this 
country, both the insured and the uninsured, if admission 
to hospitals for care and treatment therein by their own private ~ 
practitioners were available for them; and requests the Insur- 
ance Acts Committee to take such action in furtherance of 
this object as may be necessary. 


EXAMINATION OF CASES OF INCAPACITY BY REGIONAL 
Mepicat OFFICERS. 


Motion by Dersy: That the Insurance Acts Committee he 
requested to arrange with the Ministry of Health that in the 
case of an insured person who is referred to the regional 
medical officer for examination on more than one occasion 
in respect of the same incapacity all previous reports and 
correspondence relating to the incapacity in question shall he 
in possession of the regional medical officer conducting the 
examination. 


WIGAN DIVISION. 
Notice is hereby given by the Council of the Association to 
all concerned that the Council has included the area of the 
Leigh Division of the Lancashire and Cheshire Branch in the 
area of the Wigan Division thereof, the area of the Wigan 
Division being thus constituted as follows : 

County Borough of Wigan; municipal Serena of 
urban districts of Abram, Ashton-in-Makerfield, 
Asherton, Billinge, Golborne, Hindley, Ince-in-Makerfield, 
Orrell, Standish-with-Langtree, Tyldesley, and Upholland; 
and rural districts of Leigh and Wigan. 

This alteration of area to take effect as from October 4th, 
1930, the date of publication of this notice. _ 


ALFRED Cox, 
Medical Secretary. 


Leigh ; 
Aspull, 


September 29th, 1930. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


HertrorpsHire Brancu: East Herrrorpsmire Division.—The 
following programme of meetings has been arranged for 1930-31 : 
Oct. 9th. 2.45 p.m. Dr. Cochrane Shanks: Modern advances in 2-ray 
diagnosis, 
Nov. 6th. 8.30 p.m. Dr. Crichton Miller: The backward child. . 
Dec. 4th. 2.45 p.m. Dr. Bruce Williamson: The arrhythmias in 
practice. 


Jan. 8th. p.m. Sir Bernard Spilsbury: Some of the difficulties 
attending the post-mortem examination of infants. 
Feb. 5th. Dr. Goldsmith: Common facial ‘eruptions and 


50 
disfigurements. 
Mar. 5th. Dinner at Canons Hotel, Ware. 
April 2nd. 8.20 p.m. Dr. Hyslop Thomson: The Local Government 
Act, 1929. 
May 7th. Annual general mecting and luncheon, Canons Hotel, Ware. 
June 4th. 8.30 p.m. Dr. A. P. Ford: Pulmonary tuberculosis. 
July 2nd. 2.45 p.m. Clinical meeting, Bishop’s Stortford Hospital. 
Unless otherwise stated the meetings will be held at the County 
Hospital, Hertford. Visitors will be welcome at all the meetings. 


Merropouitan Counties Harrow Division. — The 

following programme has been arranged : 

Oct. 28th. Gayton Rooms, Harrow, 8.20 p.m. Inaugural meeting and 
address by the Chairman. 

Nov. 6th. Annual Dinner, King’s Head Assembly Rooms, Harrow-on- 
the-Hill, 7.30 for 8 p.m. sharp. This is a purely social 
oceasion, and will be followed by a dance. Tickets, 
15s. single, 25s. double. 

Nov. 21st. Redhill Hospital, Edgware, 8.30 p.m. Combined clinical 
evening with Hendon Division. Pee 

Dec. 16th. Gayton Rooms, Harrow, 8.30 p.m. Meeting of the Division. 
Paper on rheumatism by Dr. J. Tertius Clarke. 


MerropouitaN Counties Branco: St. Pancras Diviston.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
October 14th, at 9 p.m. Sir Harold Gillies will give a lantern 
demonstration of methods and results in plastic surgery. 


Metropotitan Counties Brancu: South Mippiesex Division.— 
A meeting of the South Middlesex Division will be held at Cole 
Court Hotel, Twickenham, on Tuesday, October 7th. Dinner will 
be served at 8.45 p.m., after which Dr. Donald Paterson, physician 
to the Great Ormond Street Hospital for Children, will lecture on 
the artificial feeding of infants. At the meeting of the Division 
to be held at the same hotel on Tuesday, November 4th, there will 
be a dinner at 8.45 p.m., which will be followed by a lecture by 
Mr. C. Jennings Marshall, surgeon to Charing Cross Hospital, on 
the diagnosis of obscure pain in the loin. 


Merropouitan Counties Brancn: Sovutu-West Essex Division.— 
A meeting of the South-West Essex Division will he held at the 
Wesleyan Schoolrooms, High Road, Leyton, on Tuesday, October 
14th, at 9.15 p.m. Professor F. J. Browne will give a lecture on 
ragernenny diagnosis and treatment. Visitors are cordially invited 
o attend. 


Mipianp Branco: CuesterFieLD Diviston.—The following winter 

programme of lectures and meetings has been arranged : 

Oct. 10th. Inaugural address by the Chairman, Dr. H. Niven- 
Robertson, medical superintendent of the Derbyshire 
County Council Sanatorium, Walton, on the z-ray appear- 
ance of various chest conditions. 

Nov. 14th. Mr. J. W. Tonks, honorary surgeon, Chesterfield Royal 

(prov). Hospital, on ulcers of the alimentary tract. 

Dec. 12th. Mr. J. L. Grout, honorary radiologist to the Chesterfield 
and Sheffield Royal Hospitals, on radiological appear- 
ances of ulcers of the alimentary tract. 

Jan. 9th. Dr. A. J. Hall, professor of medicine, Shefficld University. 

Feb. 13th. Mr. G. E. Larks of Ipswich on ‘“ The painful leg.” 5 

Mar. B.M.A. Annual Lecture. 

April 10th. Mr. G. Wilkinson, honorary aural surgeon, Royal Hospital, 
Chesterfield, on a subject from the history of medicine. 

May 8th. Dr. A, E. Barnes, honorary physician, Royal Infirmary, 

Sheffield, on pernicious anaemia, with some notes on the 
liver treatment. 

June 12th. Annual Meeting. 

(prov.) 
All meetings to be held in the Maternity Home, Chesterficld, at 
8.15 p.m. refreshments, 8 p.m. 


MiptanD Brancu : Hottanp Drviston.—A meeting of th 
Division will be held in the White Hart Hotel, Healy “4 _ 
October 10th, at 3 p.m. Agenda: To receive the report of the 
representative to the Annual Representative Meeting held in 
London in July; 3.30 p.m., address by Mr. J, Lewin of King’s 
Lynn on radium therapy. 


Soutnern Brancn: Portsmoura Drvision.—A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, er a 
on Thursday, October 9th, at 9.50 p.m., preceded by a supper at 
9 = An address will be given by Dr. H. C. Cameron entitled 
“Some disorders of infancy and childhood characterized by per- 
sistent and intractable vomiting.”” Members from other Divisions 
are invited to attend, and on this occasion, the opening meeting 
of the session, all medical non-members of the Association 
will also receive a hearty welcome. Cost of the supper, 3s. 6d 

including gratuities. 


Sourn Wares asp Monmovutusuire Brancn: Souru-West WALES 
Division.—A_ meeting of the South-West Wales Division will be 
held at the Ivy Bush Hotel, Carmarthen, on Wednesday, October 
8th, at 3 p.m. Business: to receive report of the representative 
to Annual Representative Meeting; to arrange programme for the 
session. 


Sussex Brancu: Brinton Diviston.—The annual dinner of the 
Brighton Division will take place on Saturday, October 11th, 


WonrcestTersHire AND HererorpsirE Brancu : Hererorp Drvisioy, 
—The first of a series of post-graduate lectures will be given at 
the Herefordshire General Hospital by Mr. A. W. Nuthall, on 
head injuries, on Friday, October 10th, at 3.30 p.m. 


AMectinas of Branches and Divisions, 


Dorset AND West Hants Brancu: West Dorset Division, _ 
A soctaL meeting of the West Dorset Division was held on 
September 9th at Mr. E. R. Debenham’s milk factory at Milborne 
St. Andrew. There was a large gathering, numbering about 
seventy. Members were grouped in small parties, and shown over 
the building by Mr. Debenham and the departmental managers, 
This factory being quite new, and one of the most up-to-date in 
the country, its mspection proved to be very interesting. After. 
wards Mr. Debenham kindly provided tea. On the motion of Dr, 
J. F. L. Wuirtinepate, a vote of thanks to Mr. Debenham was 
carried with acclamation. The party subsequently visited the 


poultry farm, 


or Encuanp GatesHeaD Division. 

A REGULAR meeting of the Gateshead Division was held at 9, 
Walker Terrace, Gateshead-on-Tyne, on September 23rd, when 
Dr. WittHEw occupied the chair. There was a fairly representa- 
tive gathering present to receive the report of the representa- 
tive, which was presented by the Honorary Secrerary. He out- 
lined the salient features of the Annual Meeting, emphasizing 
more particularly the Proposals for a General Medical Service, 
and the decisions arrived at under various other _ sections 
of the Annual Report of Council. The report was favourably 
received, and commented upon by many of the members present. 

In view of the honorary secretary having been appointed to the 
post of Assistant Medical Secretary to the British Medical Associa- 
tion, it became necessary for him to resign his position; Dr. Alan 
Angus of Gateshead was unanimously appointed in his place. 

A comprehensive winter programme was drawn up, and the new 
secretary received suggestions as to the method of elaborating it. 


Correspondence. 


THE ASSOCIATION’S PROPOSALS FOR A GENERAL 
MEDICAL SERVICE. 

Sm,—Once more the profession will be engaged in contro- 
versy; once more the behaviour of the Council is under review; 
once more old animosities are being revived. Let us clear the 
way. In 1912 the Association gave a clear lead in the form 
of a pledge, to which the profession gave “‘ lip service” and 
then ran away from it. The Association was blamed, whereas 
we were the culprits, as I pointed out at the time in the 
columns of the Journal. A crisis in the affairs of the pro- 
fession is upon us, and the same false charge is being made 
against the Association. This time a further charge has 
appeared. The Council is under review. Well, probably the 
Council has learned by experience that a strong lead and 
strong action are both necessary to save the profession from 
itself. 

I was talking a fortnight ago to a colleague, who told me 
that in all matters affecting the future of the profession a 
referendum of all members of the profession should be taken. 
How many members would reply? How can you deal with 
the minority? The Association says we have a plan which is 
in the best interests of the profession as a whole. We have 
spent hours in formulating it. We have had opinions ex 
pressed by the members of Council, representing all shades 
of opinion. Take it and study it, and then give us your 
considered opinion.—I am, etc., 

Stoke Ferry, King’s Lynn, Sept. 26th. S. J. Ross. 


SIGNING CERTIFICATES ON SATURDAYS. 

Sm,—I do not know if it is general, but in some districts 
the local secretaries of approved societies appear to exert 
pressure on all sick panel patients to obtain their weekly 
certificates. dated on Saturdays—presumably to simplify the 
secretaries’ book-keeping. This means that all the walking siek 
crowd into a surgery on one day, and accommodation is 
required for a ‘‘ peak load,’’ with obvious disadvantages to 
panel patient and doctor. In the event of an extension of 
national health insurance the condition of a surgery om 4 
Saturday morning would be unthinkable.—I am, etc., 


September 25th, xX. ¥.2 
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THROUGH WESTERN 


CANADA. 


THE STORY OF TOUR «C.” 


Mepicat visitors to Canada for the Annual Meeting of the 
British Medical Association at Winnipeg had a choice of 
gveral itineraries. The members who took part in 
four “C,’’ occupying seven weeks in all, left Liverpool 
on August 8th and returned to England on September 26th. 
The map reproduced on this page shows the route followed 
in Canada. For the following graphic account of 
Tour “‘C,’? from Winnipeg onwards, we are indebted to 
acolleague, who, amid incessant claims upon his attention, 
found time to jot down an informal record of this 
wonderful journey. 


From WINNIPEG TO THE Paciric. 
We had an affectionate send-off at Winnipeg station on 
Friday, August 29th, at midnight. A good many of our hosts 
were there, including the President and Mrs. Harvey Smith, 


Medicine. Dr. Munro, its president, was absent, but he was 
represented by Dr. W. A. Atkinson. We were driven to the 
hotel by local doctors, who afterwards took us off to see what 
we would of the city and its surroundings. Edmonton is very 
prettily situated on the banks of the Saskatchewan River and 
is built on coal, which abounds, though for want of an 
accessible market many minés are not worked. Very good 
shops and buildings, including a really beautiful university, 
which I had the privilege of seeing along with Professor Muir. 
of Glasgow, under the guidance of Dr. Orr, the professor of 
pathology. The university buildings are already large, but 
there is a fine expanse of ground on which further extensions 
can be made. It gives a complete medical education. The 
party spent the day in many ways—golf, drives, etc.—and 
most of us turned up at 4.30 for a reception at Government 
House. The Lieutenant-Governor, a member of our profession, 
was away; we saw a good deal of him at Winnipeg, but his 
wife, Mrs. Egbert, received us, and after tea Dr. Atkinson, 


who, ubiquitous as ever, were determined to see the last of 


in the name of the local profession, and the Mayor, Mr. J. M. 
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us, and were unfeignedly sorry it was all over. We gave them 
a cheer as we left. We arrived at Saskatoon, Saskatchewan 
Province, about 1.30 p.m. on August 30th, and were met by 
a large contingent of local doctors, headed by Dr. H. E. Munro, 
President of the Saskatoon Medical Association, and, after 
introductions and the inevitable press interviews and _ photo- 
graphs, were taken in small parties on a tour of the city by 
the doctors. Then we returned to the University, where the 
doctors’ wives gave us tea. The Premier of the province, the 
Hon. J. T. Anderson, and many prominent public men were 
there. And let me now say that everywhere we have been 
the Association has been treated as a great Imperial organiza- 
tion, as well as the representative of the good will of the 
profession in Great Britain for our kinsfolk here. Before we 
get back we shall have been received by the Premier of every 
Canadian province, and by many important Ministers, not to 
mention the mayors of all the cities we visit, and the heads 
of the universities. In the evening the Saskatoon medical men 
gave us all a dinner, and a jolly affair it was—speeches short, 
but full of good will and evident pleasure at our visit. The 
President of the Saskatchewan Medical Association, the 
Premier, the Minister of Health, and the Mayor spoke, and our 
Treasurer, Sir Eustace Hill, and Sir Ewen Maclean replied. 
Then we went back to the train to sleep. One thing struck 
us very much wherever we went, and not least in Saskatoon 
and Edmonton, to which place we went next, and that is the 
amount of money and attention given to education—university, 
secondary, and primary. Saskatoon, to take an example, with 
just over 50,000 inhabitants, has fifteen large and handsome 
schools, and a really beautiful university, of which everybody 
is proud. The university at Saskatoon at present only gives 
a pre-medical education on account of lack of clinical material, 
but they are full of ambition for the future. 

Sunday, August 31st.—On arrival in Edmonton, Alberta, at 
Yam., we were met by many members of the local Academy of 


Douglas, and the Attorney-General, the Hon. J. F. Lymburn, 
welcomed us, and I responded. Hotel for dinner; a fine exhibi- 
tion of aurora borealis turned on for our benefit as we left; 
slept on train. I should mention that the Canadian National 
Railway very kindly detailed two of their chief medical 
officials to take the journey with us to Vancouver and dis- 
pense hospitality, which they did in a charming fashion. - 
Monday, September 1st.—Arrived at Jasper about 8 a.m. 
and were driven out to Jasper Park Lodge for a day of 
relaxation; no reception, no speeches—quite unusual. The 
Jasper Park is a national park of 5,200 square miles extent, 
with every kind of beautiful scenery—rivers, lakes, mountains, 
glaciers, wild animals. A real place of rest and (I understand) 
a golf course beyond compare for beauty. Back to train, 
where we shall be until we arrive at Vancouver, going on at 
once to Victoria. All the next day was spent in travelling 
among the Rockies, the scenery of which has not been over- 
praised. 


British Corvmsta. 

Wednesday, September 3rd.—We arrived at Vancouver and 
immediately got on board the boat for Victoria. We were met 
by Dr. Kenning, president of the Victomia Medical Society, 
Dr. Thomas, secretary of the Arrangements Committee, Dr. 
A. B. Nash, Dr. Scott Moncrieff, Dr. Clearihew, and Mrs. 
Kenning and Mrs. Thomas, who, in co-operation with the 
C.P.R., had made splendid arrangements for our comfort. 
They registered us, gave us invitations to various functions, 
and also arranged for the numbering of our luggage accord- 
ing to hotel rooms. This saved an immense amount of 
time and trouble, for we were due very shortly after 
our arrival at the house of the Lieutenant-Governor, who 
gave us a garden party. The Governor received us very 
kindly, accompanied by several ladies and his aide-de-camp, 
and he had a body of pipers whose music appeared to 
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taken to and from the house in the cars of the local 
doctors. At 7.30 a dinner was given to the whole party, as 
well as to the visiting members of the Pacific Coast Oto- 
Ophthalmological Association. We were welcomed by Dr. 
Kenning, who was in the chair, followed by the Attorney- 
General on behalf of the Government and by the Mayor. Dr. 
Brackenbury replied. Afterwards the party went over to the 
adjacent Crystal Garden, where there was dancing and an 
exhibition of swimming. 

Thursday, September jth—Some members went golfing 
(golfers have been splendidly provided for everywhere), others 
went to hospitals and various institutions, and a large number 
were taken for a drive round the justly celebrated Malahat 
Drive, which gave us an opportunity of seeing much beautiful 
country, more like home than anything we had seen yet, and 
many glimpses of the Pacific Ocean. In the afternoon there 
was a garden party given by Mr. and Mrs. R. P. Butchart 
at their beautiful home and garden—abundance of flowers, 
lovely garden planning, and charming hospitality. This 
evening the party was split up. We had a men’s medical 
dinner of a very informal character, at which Dr. Kenning, 
after calling on the selected speakers—Sir Kenneth Goadby 
and Sir William Taylor—called on Sir Ewen Maclean, Mr. 
Comyns Berkeley, Sir James Purves-Stewart, Dr. Harvey 
Pirie of Johannesburg, and myself to say a few words. The 
ladies hed a dinner with the local ladies, and the juvenile 
members of the party (of whom there are quite a number, 
and who are the most popular of us all) had a party to 
themselves. Weather perfect. Professor Burgess addressed 
the joint Canadian and Rotary Clubs to-day, with great 
acceptance, before a full house, on ‘“‘ radium,”’ a very live 
question in Canada. Mr. Bishop Harman addressed the Oto- 
Ophthalmological Association of the Pacific Coast on ‘‘ The 
control of trachoma,’’ and had a fine reception and many 
questions. 

Friday, September 5th.—We reached Vancouver again this 
afternoon. Unfortunately the weather was very misty, so 
again we lost much of the beauty of the passage from Victoria. 
We were met at the station by a band (a delicate attention 
on the part of the Corporation), and were at once transferred 
to the Empress Hotel. At 8 a dinner was given to the 
whole party by the Mayor and Corporation; this was a cheery 
affair, the Mayor making a very racy speech, and the Treasurer 
and Sir James Purves-Stewart being in extremely good form 
in replying. Alderman Dr. Fraser also spoke on behalf of both 
citizens and doctors. The next day the Vancouver profession 
apparently took a day off to be kind to us. Some of the party, 
as usual, went to golf, and I am desired by the keen golfers 
to say that their reception everywhere has been almost em- 
barrassing in its kindness. Many went for an all-day sailing 
expedition, which touched at several places of interest— 
lumber cutting, copper mines, etc. Others went for excursions 
round the town, being taken mainly in the cars of our local 
colleagues. Dr. J. F. Strong, President of the Vancouver 
Medical Association, Dr. Murray Blair, secretary, and Dr. 
Vrowman, among many others, were specially prominent. At 
night there were three entertainments provided: for men, for 
ladies, and for the younger members of the party. I had a 
long talk with Dr. Macdermot, who had been specially detailed 
by the local profession to study the question of health insurance, 
which is thought to be imminent in the province. It was 
evident that he had employed his time well. 


Easstwarp FROM VANCOUVER. 

Sunday, September 7th.—We left on our eastward journey 
through the Rockies. I shall not attempt to depict the scenery 
through which we passed. Is it not all written in various 
publications of the C.P.R.? But one can say with truth that 
the grandeur of it all has not been exaggerated. The C.P.R. 
kindly sent their chief medical officer, Dr. Proctor, with us to 
Field, the border town of the province. We spent all day 
and all night on the train, and travelling is quite comfortable 
when one gets used to the compartments and has learned io 
avoid hitting one’s head on the upper bunk. 

Monday, Sepember 8th.—We got out at Field and took motor 
charabancs to Emerald Lake, which does not belie its name. 
By a peculiarly delicate attention on the part of Nature 
the lake is overhung with mountains, one of the biggest 
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be greatl appreciated by many of our party. We were | being Mount Burgess, which appropriately is in the President 


Range. And here we are at Lake Louise fer the night 
on our way to Banff. Dr. Mackid of Calgary, a chief 
medical officer of the C.P.R., turned up to welcome us and 
to tell us of the preparations for our short visit there on 
Thursday, of which more anon. 

Tuesday, September 9th.—Went on by motor through the 
Rockies, still increasing, if possible, in grandeur, to Banff, 
which was reached about 5.45, and immediately had a photo- 
graph of the whole group taken. This is an enormous hotel, 
magnificently appointed, with hot springs, ordinary and sulphur. 

Wednesday, September 10th.—There have been the usual 
golf and excursions to-day. Into them I need enter no further 
than to say that everybody was excellently catered for. To- 
night we have had a little gathering. which, while very cheerful 
and indeed enthusiastic, partook somewhat of the nature of 
a farewell, as Dr. Routley and his wife return direct to Toronto 
to-morrow, and Dr. and Mrs. Adamson remain on at Banff for 
a few days’ well-earned rest. We all felt that their work for 
the success of the meeting, and their exceedingly pleasant 
personalities should receive some recognition, so two letters 
of appreciation were prepared. which every member of the 
party signed. Richly they deserved anything we could do for 
them, for they had done so much for us. Along with the 
letters we presented to each an enlargement of the group of 
ihe party, and to Mrs. Adamson and Mrs. Routley necklaces. 
The whole thing had been kept from the recipients, and they 
were evidently moved and delighted with this recognition of 
their work, and not less with the hearty applause which greeted 
them. Dr. Brackenbury tock the chair, Sir Ewen Maclean 
seconded his remarks, both of them expressing neatly what 
was in all our minds, and Mrs. Brackenbury made the presenta- 
tion to the ladies. Dr. Adamson made a very witty speech in 
reply; Dr. Routley followed in a more sober strain, but was 
impressive in his words of gratitude, as he is in everything 
he says on such occasions. Then Professor Burgess presented 
some cigars to Mr. Alan Burke of the C.P.R., who has, 
together with Mr. P. K. Reynolds, fathered us all since the 
C.P.R. took charge. Mr. Reynolds came with us from London, 
and there wiil be an opportunity of showing our regard for 
him on the boat, but Mr. Burke leaves us at Montreal. He 
was evidently as pleased with this expression of our good will 
as all of us were to show it. .A most successful meeting. 

Thursday, September 11th.—We went on to Calgary, where, 
despite the shortness of our stay—four hours—the municipality 
and the local doctors had arranged a varied programme for 
us. We were taken by local doctors in their cars for a ran 
round the city, a thriving place of over 100,000 population, 
showing many signs of ambition and progress. Then we were 
taken out to the ranch of Mr. Patrick Burns, a man of national 
reputation, where we were given a rodeo on a small seal, 
with buck jumping and calf lassoing. The cowboys—and girls 
—in all varieties of wide-brimmed hats, various coloured shirts, 
and marvellous riding breeches; the girls with silk stockings, 
which struck me as a bit of an anomaly. After this we were 
brought back to Calgary Station. We were indebted to Dr. 
Williams, the president of the local medical association, to 
Dr. Eneas McCormick, and Dr. Mackid, for the arrangements, 
in which the whole local profession cordially co-operated. 

Friday, September 12th.—We arrived at Regina this morning 
at 10.30 and spent three hours in the city. We were greeted 
by Dr. Macalister, president of the Regina Medical Society, 
and his colleagues, who with their cars took off the whole 
party to see the city, winding up at the Legislative House, 
where we were entertained to a buffet lunch by the city 
authorities. The Premier, the Minister of Health (Dr. Munro), 
and the Deputy Mayor, spoke words of welcome, and Professor 
Burgess replied. This was the last occasion for public speeches 
in which the whole of Tour ‘‘C”’ is concerned, and many of 
us feel that we have had our full share of speaking, though 
nothing could be kinder than the spirit which has inspired all 
the receptions. The principle on which we have gone is to 
put up one of our official four whenever an official welcome was 
given, adding one or move of our other members when more 
speeches were asked for. I am closing this letter at Winnipeg, 


where J, with some twenty-eight others, have left the rest of 
‘the party, who are going on via the Great Lakes to Toronto 
We depart to-morrow for Minneapolis, Rochester, Chicago, 
Philadelphia, and New York, rejoining the others at Montreal 


on the 18th. All the party are well and happy. 
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British Medical Association, 
SCIENCE COMMITTEE. 
Ar its last mecting the Science Committee had before it 
reports of its visitors on the work done by the Association’s 


scholars and grantees for 1929-30, with statements by the 
scholars themselves. 


Scholarships. 

The report of Dr. J. Crirrorp Hoyre (Ernest Hart 
Scholar) was published in the Supplement to the Journal of 
July 5th (p. 5). 

Dr. Dueatp Barro (Glasgow) has continued his investiga- 
tions into the bacteriology of infection of the urinary tract 
in pregnancy, and the report of his work on this subject 
during 1928-29 was published in the Supplement of Septem- 
ber 21st, 1929 (p. 148). In connexion with this research 
Dr. Baird has also received a certificate of honourable 
mention in the Katherine Bishop Harman Prize, 1930. 
Dr. George A. Allan (Glasgow), the Association’s visitor, is 
thoroughly satisfied with the manner in which Dr. Baird 
has conducted this research, which it is anticipated will 
take a further two years to complete. Meanwhile Dr. 
Baird has forwarded the following memorandum, stating 
that the work is still incomplete, and that nothing is, as 
yet, ready for publication, 


Urinary infections during pregnancy are much more common 
than is generally supposed, owing probably to the fact that in 
many cases urinary symptoms may be few or entirely absent. 
Of 149 pregnant women 37 per cent. showed evidence of urinary 
infection. Even latent urinary infection may have a deleterious 
effect on the general health, giving rise to symptoms of chronic 
intoxication, and predisposing to an acute attack of pyelitis. 

A primary attack of pyelitis may occur in multiparae as well as 


‘in primiparae. In the former the attack is as a rule of a more 


chronic type, is less likely to give rise to a premature termina- 
tion of the pregnancy, but may result in permanent damage to 
the kidney tract and chronic ill health on the part of the mother. 
In primiparae the attack is more severe, with a much 
greater risk of premature delivery, but more likely to clear up 
quickly and leave the kidney tract undamaged. In primiparae 
the infection resembles an acute blood-borne infection, whereas 
in many multiparae the clinical history suggests that the infection 
is of the ascending type. The causal organism in practically all 
cases is a coliform bacillus. Microscopic examination of the urine 
is most important in pregnancy, as urinary infection may cause 
a toxaemia without urinary symptoms. 

Pyelitis has a great tendency to recur in subsequent pregnancies, 
and though the recurrent attack is usually less severe, there is 
a considerable risk of permanent damage to the kidney, with 
albuminuria, hydro-ureter, and hydronephrosis as sequelae. There 
is a certain relationship between the length and severity of the 
attack and the subsequent degree of distortion of the urinary 
tract. 

The dilatation of the ureter oecurring during pregnancy seems 
to be due chiefly to obstruction in the juxtavesical and intravesical 
portions of the ureter. This obstruction is due to hypertrophic 


changes occurring in the muscle and fibrous tissue of the wall and 


sheath of the ureter, and is accentuated by pelvic congestion. 
It is reasonable to assume that any inflammatory process which 
would hinder the involution of the hypertrophy might predispose 
to stricture formation later. 

Pyelitis should always be suspected in any febrile disturbance 
of the puerperium where there is no sign of uterine sepsis. Even 
where the temperature is high there may be no symptoms refer- 


able to the urinary tract. Treatment should be more vigorous 


and sustained. More use should be made of renal lavage to 
promote drainage, and drugs such as adrenaline should be adminis- 
tered to improve the sluggish contractions of the atonic ureter. 
Details of findings and results of the work done until September, 
1929, were given in an essay submitted for the Katherine Bishop 
Harman Prize, and the above is a summary. Since then the work 


‘has been extended, and additional figures collected to substantiate 


the findings. More time has been devoted to urological investiga- 
tion, and evidence has been obtained that during pyelitis of 
pregnancy there is definite involvement of the kidney with often 
great impairment of its function. The question of treatment is 
now being investigated, and the merits of antiseptics, vaccines, 
renal lavage, and diet are being compared. 


Dr. R. Wrxston Brooxrietp (Liverpool) has been study- 
ing the physiology and clinical pathology of magnesium. 


Dr. J. C. Matthews (Liverpool), the Association’s visitor, 
is fully satisfied with Dr. Brookfield’s work in connexion 
with this research. Dr. Brookfield has forwarded the 
following report, which he divides into two sections— 
namely, (a) October to January, preliminary work on 
methods of estimation; (b) February to May, observations 
on rabbits. 


A. Methods of Estimation. 

Most existing techniques for the estimation of magnesium are 
founded on that of Briggs, in which the magnesium is precipitated 
as ammonium magnesium phosphate, after preliminary removal 
of protein and calcium. The phosphate forms, as is well known, 
a blue compound with molybdic acid in the presence of hydro- 
quinone, and a sulphite which allows of comparison with a 
standard solution in a colorimeter. 

Two modifications of this technique, which as originally described 
is open to objection, have been tried. (1) The first’ method 
employed was an unpublished one worked out by Scott in this 
laboratory. The calcium having been precipitated from the tri- 
chloracetic acid filtrate as oxalate, but not removed, the mag- 
nesium is subsequently precipitated as ammonium magnesium 
phosphate, and collected on a micro-filter. The presence of 
calcium oxalate is ignored. After a considerable amount of work 
I found that this method gave low results, for two reasons: 
(a) the high concentration of salts present, consequent on using 
a protein-free filtrate (containing much trichloracetic acid and 
sodium acetate), hindered the precipitation of the magnesium; 
(6) the non-removal of the calcium oxalate lowered the result. 
In connexion with (a) it has been found that the precipitation of 
ammonium magnesium phosphate is hindered by the presence 
of ammonium salts, No explanation was found for (b), and it was 
not thought desirable to investigate the point further. The 
method was finally discarded in favour of (2) Cohen’s modification 
of Briggs’s technique (Quarterly Journal of Medicine, 1927, xx, 
173). The protein of the serum is not removed, but after pre- 
liminary precipitation and removal of the calcium, the magnesium 
is precipitated as ammonium magnesium phosphate, and separated 
and washed by centrifugalization. This method, slightly modified, 
has been found to give results of a considerable degree of 
accuracy, and much time and care has been expended in 
eliminating possible sources of error. The modifications referred to 
are: (a) the substitution of aqueous ammonia as wash fluid for 
alcoholic ammonia, since it has been found that phosphate is 
readily precipitated in the presence of alcohol; (6) removal of the 
wash fluid by aspiration instead of by decantation. I experienced 
some trouble in securing magnesium-free reagents, and some of 
these—for example, sodium sulphite and ammonium oxalate—have 
to be prepared in the laboratory as occasion demands. Calcium 
estimations have been performed in all cases by the well-known 
Kramer-Tisdall method. In the course of the research more than 
250 estimations have been performed and 14 rabbits have been 
used, some of these serving for more than one series of experi- 
ments. 


B. Observations on Rabbits. 

Attention has chiefly been directed to the investigation of the 
factors controlling the level of the magnesium of the blood. 
Blood is taken from the lateral artery of the ear, and the 
magnesium and calcium are estimated in the specimens obtained ; 
5 c.cm. of blood are required for each observation. 

Hacmorrhage.—Rabbits have been bled from 10 to 30 c.cm. at 
frequent intervals, and the magnesium and calcium content of the 
serum has been observed over periods of from two to four weeks. 
The degree of anaemia produced has been checked by haemo- 
globin estimations in the later cases. There is a marked fall in 
the blood magnesium. The fall has been found three hours after 
the haemorrhage, and the lowest figure is reached in two to three 
days, after which there is a slow return to normal, The fall 
varies to some degree with the amount of blood lost, but is not 
greater than about 45 per cent. An average figure for a 20 c.cm. 
haemorrhage is about 20 pet cent. It has been found that while 
the magnesium falls the blood calcium usually rises. The fall in 
the blood magnesium is not prevented by replacing the magnesium 
and calcium removed by means of the intravenous injection of a 
suitable saline mixture. These findings would appear to indicate 
careful retention of magnesium by the tissues, which is the more 
remarkable as the tissues in general are much richer in magnesium 
than is the blood (muscle contains ten times as much magnesium 
as blood serum). The effect of haemorrhage alone in influencing 
the blood magnesium has produced considerable embarrassment 
in interpreting the effects of other procedures. The 5 c.cm. of 
blood necessary for an observation constitutes a haemorrhage for 
a rabbit, and may lower the blood magnesium by 10 per cent. or 
more. 

Ductless Gland Extracts—(i) Parathyroid. The blood was 
examined at intervals after the injection of 1 or 2 c.cm. of para- 
thormone. Rabbits are known to be resistant to this hormone, 
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and no definite effect on the blood magnesium was observed apart 
from the fall due to the bleedings. An interesting finding in two 
cases was a fall in the blood calcium instead of the anticipated 
rise. This is noteworthy in view of the rise in the blood calcium 
which has been found to follow haemorrhage. (ii) Pituitary. 
Any effect of pitressin (the preparation used) was masked by that 
of the bleeding, but there appears to be a tendency for the 
magnesium to rise again with unusual rapidity. A rise after injec- 
tion of pituitrin has been reported by Cohen in the human 
subject, and further observations are desirable. ; 

Acidosis.—This was produced by injection of dilute hydrochloric 
acid subcutaneously. A rise of about 20 per cent. has been 
observed in the blood magnesium. 

Alkalosis—Large doses of sodium bicarbonate (40 c.cm. of a 
10 per cent. solution) had to be given to produce any appreciable 
effect. A fall in the blood magnesium has been observed. The 
marked diuresis which follows the injection has resulted in an 
increase of the haemoglobin percentage, pointing to concentration 
of the blood, and this factor, which would tend to mask the fall 
in the magnesium, will need controlling in further experiments. 


‘Exercise.—The findings of Wacker (Alin. Woch., 1929, vii, 244) 
that muscular contractions produce a rise in the magnesium of the 
blood of rabbits suggested the desirability of testing the effects 
of exercise in the human subject. Accordingly blood was taken 
from two volunteers before and after a long cross-country run, 
No appreciable change in the blood magnesium or calcium 


into the above observations on rabbits as a result of struggling 
has been borne in mind, and due care was taken to avoid this 
as far as possible. 

Clinical Cases.—The number of cases in which the magnesium 
has been estimated to date has been too small to allow of any 
definite conclusions. Two cases of subacute nephritis and two cases 
of liver insufficiency have given low figures, and it is hoped to 
fallow up these and other cases. . 

Other Work mentioncd in Original Programme.—The. discovery 
that Leroy has already shown that mice fed on magnesium-free 
diets very quickly dic has led me to abandon the feeding experi- 
ments proposed in the original scheme of research. I hope to 
proceed with the rest of the programme as outlined. It must be 
emphasized that all the results recorded above are very tentative, 
and that much confirmatory work is needed. 

Literature.—I have collected about 200 references bearing on 
the physiology of magnesium. 


Dr. C, F. W. Illingworth (Edinburgh) has carried out 
clinical and experimental research upon disease of the 
gall-bladder. Professor J. Lorrain Smith (Edinburgh) has 
formed a high opinion of Dr. Illingworth’s work. The 
following report has been submitted : 


Clinically, in the wards and pathological department of the 
Royal Infirmary, particular attention has been directed to 
cholesterosis of the gall-bladder. Previous work upon this subject 
has been continued, and an endeavour has been made to determine 
the relationship of the condition to gall-stone formation. It has 
of been clearly shown that there is a close association between 
cholesterosis and stones of ‘‘ pure cholesterol” variety, and from 
the cases which have been studied up to the present it appears 
that the association depends upon a common etiological factor, 
a primary disturbance of cholesterol metabolism. Post-mortem 
observations have shown that cholesterosis is not infrequent in 
subjects free from other biliary diseases, and this provides 
further confirmation of the view that the condition is not 

necessarily dependent upon inflammation in the gall-bladder wall. 

; | In the course of the year a number of cases of primary carcinoma 
in the gall-bladder have been examined, and a study is being 

| made of the clinical manifestation and pathological features of 
this disease. Experimental research is being carried out in regard 
| to the origin and causation of cholecystitis and gall-stones as 
follows. (1) Certain workers have claimed that cholecystitis in 
man is generally due to streptococcal infection, and that strepto- 

cocci exhibit an ‘‘ elective affinity’ for the gall-bladder, which 

et determines their localization in this place. In a series of 50 
EB rabbits experiments were performed in an attempt to confirm 
i such views. The technique followed was that described by A. L. 
i Wilkie. Suspensions in saline of streptococci derived from diseased 
gall-bladders were injected intravenously at weekly intervals for 
six weeks, and thereafter the animals were allowed to live for 
from three to five months. In this series cholecystitis developed 
in only a small proportion of cases (8 per cent.), and, moreover 
a similar proportion was obtained in a small control series rm 
which streptococci derived from other sources were injected. (2) 
A. L. Wilkie has shown that the direct injection of certain strains 
of streptococci into the wall of the gall-bladder causes a slowly 
progressive form of chronic cholecystitis. It was felt. desirable 


occurred. The possibility of a factor of error being introduced © 


to confirm this work, and, further, to determine whether simila 
results could be obtained by the injection of other organisms, 
Accordingly, injection of organisms into’ the wall of the gall. 
bladder was performed, using streptococci derived from diseased 
gall-bladders, streptococci from other sources (gastric ulcers, 
tonsils), staphylococci, and B. coli. In these experiments Wilkie's 
findings were confirmed. Cholecystitis, varying in degree but 
usually of chronic type, developed in a large proportion of cases, 
after the injection of any of the organisms named, The type 
and extent of the cholecystitis did not appear to depend upon the 
nature of the organism so much as upon its virulence and upon 
the dosage. 


Reports on the work of the Association’s grantees in 
1929.-30 will appear in a later issue of the Supplement, 


Mational Insurance. 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES. 


Tne annual meeting of the National Association, of Insurance 
Committees will be held at the Hearts of Oak Building, Euston 
Road, N.W., on October 9th and 10th, and at the London 
School of Hygiene and Tropical Medicine on October Lith, 
where Mr. R. W. Harris will give an address on the work 
of the School in relation to public health. 

The annual report of the executive council, to be presented 
to the meeting, includes a section on the British Medical 
Association’s Proposals for a General Medical Service for the 
Nation, and reproduces among its appendices the general outline 
of the scheme as amended and appended to the proposals, 
A summary is also given of the discussion on this matter at the 
Annual Representative Meeting of the British Medical Associa. 
tion, extracted from the Supplement of August 2nd, 1930, 
outstanding feature,” the report says, ‘‘is that. the 
medical profession in their proposals definitely show themselves 
to be in line with the insurance committees in pressing for 
the development of the insurance medical service, with its 
freedom of choice of practitioner, which would be more 
acceptable to the insured persons entitled to medical benefit 
than an alternative arrangement under which they would 
receive medical attendance and treatment by whole-time or 
‘ salaried ’ medical officers of the local authority or the State. 
The council are confident that the association wili reaffirm its 
demand for the immediate provision of (a) expert medical 
advice and treatr-ut for persons who can travel to meet the 
specialist; (0) exyert advice for persons who are unable to 
travel ; (c) laboratory services; and (d) medical benefit for the 
dependants of insured persons.”’ 


WARWICKSHIRE PANEL AND LOCAL MEDICAL 
COMMITTEE. 


At the first meeting of the Warwickshire Panel Committee’s new 
year, held in Leamington on September 18th, Dr, Herbert Malins 

(Warwick) was unanimously re-elected chairman and Dr. Latimer 
Greene vice-chairman. Dr. Mains said he accepted further 
nomination with some reluctance, as he plainly foresaw that the 
work and responsibility of the Panel Committees was to increase 
rapidly, implying further demands upon their officers. The resigna- 
tion of Dr. H. E. Powell of Dunchurch, due to impending retirement, 
was received with sincere regret, Dr. Powell having served 
—— since the inception of the Local Medical Committee 
in 

Arising from a resolution of protest conveyed to the Insurance 
Acts Committee against the power taken by the Minister of Health 
to combine Panel Committees for certain purposes in connexion 
with the investigation of alleged laxity in certification, corre- 
spondence with headquarters of the British Medical Association 
was reported, in which reference was made to the fact that last 
year’s Panel Conference had approved the draft Regulation in 
which this provision was included. Views were expressed that 
this objectionable portion of the Medical Benefit Amendment 
Regulations, 1930, had been generally overlooked, but in view of 
their becoming operative it was decided not to pursue the matter 
at present. 

After a discussion of certain matters contained in the annual 
report of the Insurance Acts Committee, it was resolved that the 
Warwickshire Panel Committee favoured freedom of. choice of 
doctor without restriction, and that, while it might prove iner 
pedient at present to abolish the complex procedure of the 
present fortnight’s delay introduced in 1927, no further change 


was desirable. 
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Pabal and Military Appointments. 


‘gh _ROYAL NAVAL MEDICAL SERVICE, 
fengeon to President. 
rgeon © Ss W. P. Vicary lent to New Zeal ivisi 

sbout three years; H. E. Scargill to the Vivid, 
Devonport; I. S. Gabe to the Resolution; W. E. Heath to the Vivid, for 
RN. ospital, Plymouth; J. Kirker to the Hermes, * 
Surgeon G. Kirker to the Titania, 

eutenant C. H. Egan is transferred i 

ith original seniority of April 20th, 1928. 


RoyaL VOLUNTEER RESERVE. 

Probationary Surgeon Lieutenants F. F. St. J. 

robationary Surgeon Lieutenants: K. Forsythe, attached. to 

List 1, Ulster Division; R. H. Longmoor and W. D. Willia 

to List = Division. 

Probationary Surgeon Sublientenant R. M. Marsl 

Sublieutenant, with seniority of November 24th, 1928. Salata 


: ROYAL ARMY MEDICAL CORPS. 

Major and temporary Lieut.-Colonel E. D. Caddell, M.C. ieu- 
Major H. L. Howell, 0.B.E., M.C., to be temporary Lievtenant-Colonel. 
Lieutenant J. E. Swyer to be Captain. 

The appointment of Lieutenant W. J. Officer is antedated to January 
P— 1929, but not to receive pay and allowances prior to January 28th, 


ROYAL AIR FORCE MEDICAL SERVICE. 
wine Commander If. M. S. Turner, M.B.E., is placed on the retired 


Flight Lieutenants J. B. Murphy to Station Headquarters, Donibristle ; 
F. P. Schoficld to R.A.F. Depot, Uxbridge; J. D'l. Rear to RAF 
Pathological Laboratory, Halton. 


ae INDIAN MEDICAL SERVICE. 

The services of Lieut.-Colonel Clifford, D.S.0., M.C., are placed 
temporarily at the disposal of the Government of the United Provinces. 
Thé services of Major S. M. Hepworth have been replaced at the 
disposal of the Army Department. 

ajor J. A. Sinton, V.C., Director, Malaria Survey of India, is 
appointed to act as Director, Central Research Institute, Kasauli, in 
addition to his own duties, during absence on leave of Brevet Colonel 
§, R. Christophers, C.I.E., O.B.E., K.H.P. 

The promotion of Major L. F. Brandenbourg to that rank is antedated 
to January 29th, 1923. 

The promotion of Major E. T. N. Taylor is antedated to August 20th, 


sett” seniority of Lieutenant P. Shannon is antedated to February 4th, 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MeEpDIcAaL Corps. 
Major R. N. Woodley, D.S.O., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 

Royat ARMY MeEpDIcaL Corps. 
Lieut.-Colonel W. A. Thompson, T.D., from the General List, R.A.M.C., 
to be Colonel and to be A.D.M.S. 50th (Northumbrian) Division, vice 
Colonel J. M. Gover, D.S.O., T.D., vacated. 
Major H. Forrest, T.D., to be Lieutenant-Colonel. 
Lieutenants to be Captains: R. A. M. Scott, D. J. MacMyn. 
Lieutenant H. Broadbent relinquishes his commission on account of 
ill-health. 
T. T. P. Murphy to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROvAL ARMY MepicaL Corps. 
Lieut.-Colonel G. H. R. Gibson, D.S.0., T.D., from active list, to be 
Lieutenant-Colonel. 
Major E. F. Skinner, having attained the age limit, retires and retains 
his rank, with permission to wear the prescribed uniform. 

Major H. A. B. Whitelocke, from active list, to be Major. 


COLONIAL MEDICAL SERVICES. 

“The folowing appointments are announced: B. A. Taylor, Medical 
Officer, Ralaven Medical Service; E. . B. Wolfe, Health Officer, 
Malayan Medical Service; E. de Verteuil, Assistant Inspector of Health, 
Trinidad; H. M. Twining and A. G. Mackay, District Medical Officers, 
Madi and Tororo, Uganda, respectively; J. R.C. Spicer and J. McDaniel, 
Medical Officers, M' irara and Arua, be pre respectively; Dr. B. G. T. 
Elmes has been promoted Pathologist, Laboratory Service, Nigeria. 


VACANCIES. 


Bitz, CLUTTON, MrpsoMER Norton, AND Rapstock Jornt Hospita, Com- 
MitreE.—Temporary Medical Superintendent at Paulton Isolation 
Hospital. Remuneration £2 for each of the first fifty cases, and £1 
for every additional case. 

Bira: RoyaL United Hospitat.—House-Surgeon (male). Salary £200 per 
annum, 

Bucrive Hosprtat FoR CHILDREN, 1, Clapham Road, S.W.9.—(1) Two 
ee avvicians. (2) House-Surgeons. Males. Salary £100 per annum 
each, 

Hospitat.—Junior Assistant Medical Officers 
(males). Salary £200 per annum. 

BIRMINGHAM MipLanD Eye Hospitat.—(1) Assistant Surgeon. (2) 
House-Surgeon; salary £110 per annum. 

Bouxcproke Hospita., Wandsworth Common, S.W.11.—House-Surgeon 

)» Salary £120 per annum. 


BOURNEMOUTH : RoyaL VICTORIA AND WesT Hants Hospitat.—House-Surgeon 
(male). Salary £150 per annum. . 
BRIGHTON : New Sussex HOsPITAL FOR WOMEN AND CHILDREN.—(1) House- 

Physician. (2) House-Surgeon. Honorarium £50 per annum each. 

Bristo. HoMOEOPATHIC HospitaL.—Resident Medical Officer. Salary £120- 
£150 per annum. 

BrRoMLEY BorouGH.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £550 per annum, rising to £750. 

: Victorts (male). Salary £150 per 
annum, 

Bury InrinMARY.—Third House-Surgeon. Salary £150 per annum. 

CAMBRIDGE: ADDENSROOKE’S HospitaL.—(1) House-Surgeon. (2) Resident 
Anaesthetist and Emergency Officer (male, unmarried). Salary £130 
per annum each. 

Dersy County BorouGH.—Assistant School Medical Officer. 

DERBYSHIRE ROYAL INFIRMARY.—House-Physician. Salary £150 per annum. 

DuMFRIES AND GALLOWAY RoyaL INFIRMARY.—Resident Medical Officer 
(male). Salary £100 per annum, rising to £156 

Duptey: Guest HospiraL.—Assistant House-Surgeon. Salary £160 per 
annum. 

DurHiM COUNTY AND SUNDERLAND Eye INFIRMARY.—Two Ophthalmic 
Surgeons. Salary £350 per annum. 

East LONDON HOsPITAL FOR CHILDREN, Shadwell, B.1.—(1) Resident Medical 
Officer. (2) House-Surgeons. Males. Salary £200 and £125 per annum 
respectively. 

EXETER: ROyaL DEVON AND Exeter Hospitat.—House-Surgeon to the Ear, . 
Throat and Nose, X-Ray, and Casualty Departments. Salary £150 per 
annuny, 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye Institution, Gloucester.— 
Second House-Surgeon (male). Salary £120 per annum. ; 

Great YARMOUTH: GENERAL HospPitaL.—Two House-Surgeons, Senior and 
Junior. Salary £150 and £140 per annum respectively. 

HARTLEPOOLS HositaL.—House-Surgeon (male). Salary £150 per annum. 

HERTFORD County HospitaL.—Honorary Anaesthetist. 

HOsPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
1) Resident Medical Officer (unmarried); salary £350 per annum. 
2) Three House-Physicians; honorarium £50 for six months. (3) 
unior House-Physician at the Sanatorium at Frimley; honorarium 
£100 per annum. 

HospPitaL or St, JOHN AND St. ExizapeTH, 60, Grove End Road, N.W.8.— 
(1) Assistant Physician. (2) Resident House-Surgeon (male). Salary 
£75 per annum. 

IpswicH: East Surrotk AND Ipswich HospitaL.—Casualty Officer (male). 
Salary £150 per annum. 

HosPitaL, Queen Square, W.C.1.—Honorary Assistant Gynaeco- 
oOgist. 

LANCASHIRE County Councit.—Temporary Assistant Tuberculosis Medical 
Officer (unmarried) for High Carley innchuaion. Salary £450. 

LIVERPOOL HAHNEMANN HospitaL.—House-Surgeon. Salary £100 per annum. 

Lonpon HospitaL, E.1.—(1) Medical First Assistant and Registrar. (2) 
Surgical First Assistant and Registrar. Salary £300 per annum each. 

LorpD Mayor TRELOAR CRIPPLES’ HOsPITAL AND COLLEGE, Alton.—Third 
Male Assistant Resident Medical Officer. Salary for first six months 
£150 per annum, rising to £200 per annum for second six months. 

LOWESTOFT AND NORTH SUFFOLK HosPitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—House-Surgeon. Salary £180 per annum. 

Marpstone: Kent County OPHTHALMIC AND AURAL HospPitaL.—Honorary 
Ophthalmic Surgeon. 

MancHesteR City.—(1) Junior Medical Officer at Monsall Hospital for 
Infectious Diseases. (2) Assistant Medical Officer at the Withington 
Hospital (unmarried). Salary £350 per annum each. 

MancuesteR RoyaL INFIRMARY—(1) Resident Medical Officer at Barnes 
Convalescent Hospital, Cheadle. (2) Surgical Officer to Out-patients. 
Salary £250 and £35 per annum respectively. 

MancuesteR: St. Mary’s Hospirtats.—Two House-Surgeons each at 
Whitworth Street West Hospital and Whitworth Park Hospital. Salary 
£50 per annum each. 

MANCHESTER AND SALFORD HospPitaL FOR SKIN DIsgEases.—House-Surgeon. 
Salary £100 per annum. i 
MERTHYR TYDFIL: MERTHYR GENERAL HosPitaL.—Resident House-Surgeon. 

Salary £150 per annum. 

METROPOLITAN HospPitaL, Kingsland Road, Physician. (2) Surgeon. 
(3) Senior House-Physician. (4) Senior ouse-Surgeon. (5) Junior 
House-Physician. (6) Junior House-Surgeon. (7) Two Casualty Officers. 
Salary for (3)-(7) £100 per annum. , 

MINISTRY OF HEALTH.—Deputy Regional Medical Officer. Remuneration 
£800 per annum, rising to £1,100. d 

M6énMoUTHsHIRE County CounciL. — Assistant Male Medical Officer. 
Salary £500 per annum, rising to 

NEWCASTLE-UPON-TYNE: NEWCASTLE GENERAL HospitaL.—Senior House- 
Physician. Salary £300 per annum, rising to £500. 

OLDHAM RoyAL INrIRMARY.—Two House-Surgeons. Salary £175 per annum. 
PADDINGTON GREEN CHILDREN’S HospitaL, W.2.—(1) House-Physician. (2) 
House-Surgeon. Males, unmarried. Salary £150 per annum each. 
PortsMouTH : RoyAL PortsMOUTH HospiTaL.—Third House-Surgeon (male). 

Salary £130 per annum. 

Rapium Institute, Riding House Street, W.1.—Clinical Assistant (non- 
resident). Salary £200 per annum. 

Ruonppa Urean District Councit.—Dental Surgeon. Salary £500 per 
annum, 

RicumMonD BoRoUGH AND HESTON AND IsLEWORTH URBAN DtstrRict Jort 
IsOLATION HosprtaL CoMMITTEE.—Resident Medical Officer at the Hospital 
at Mogden. Salary £350 per annum, rising to £450. 

RocupiLe County BorovuGu.—Assistant Medical Officer of Health and 
Clinical Tuberculosis Officer. Salary £700 per annum, 

RocHpsLeE INFIRMARY AND DuIsPENSARY —Senior House-Surgeon. Salary 
£250 per annum. 

RoyaL Free HospitaL, Gray’s Inn Road, W.C.1.—Resident Casualty Officer 
(female). Salary £150 per annum. 

Rvucsy: HospiraL or Sv. Cross.—Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 

St. JoHN’s HospitaL, Lewisham.—(1) House-Physician. (2) House-Surgeon. 
(3) Casualty Officer. Salary £100 per annum. 

St. Pancras BorouGH.—Assistant Medical Officer in the Public Health 
Department. Salary £500 per annum, rising to £700. 

Sr. PavL’s HospitasL ror DISEASES OF THE GENITO-URINARY ORGANS AND 
SKIN, Endell Street, W.C.2.—House-Surgeon. Salary £150 per annum. 
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Satrorp RoyaL Hosprta.—House-Surgeon attached to the Orthopaedic 
Department. Salary £125 per annum. z 

SatvaTion ARMy — Resident Anaesthetist (woman) at the Mothers 
Hospital, Lower Clapton Road, E.5. Salary £80 per annum, — 

Seamen’s HospitaL Society.—(1) Physician with charge of out-patients at 
Dreadnought Hospital. (2) Assistant Radiologist at Dreadnought Hospital. 
3) Assistant Medical Officer at King George’s Sanatorium for Sailors, 
iphook. Honorarium for (2) 50 guineas, and for (3) £200 per annum. 

SuerrieLp HospitaL.—Ophthalmic House-Surgeon and two THouse- 
Surgeons. Males. Salary at the rate of £80 per annum, rising after 
six months to £100 per annum. 

SHREWsBURY: RoyaL SALOP 
Salary £160 per annum. 

SoutHaMPron: Royal SoutTH 
(1) Honorary Dermatologist. 
per annum. 

STocKTON AND THORNABY HosrPitsL, Stockton-on-Tees.—Junior Resident 
Medical Officer (male). Salary £150. ‘ 

SrocKTON-oN-Tees EpucaTion Committer.—Assistant School Medical Officer. 
Salary £500 per annum, rising to £709 

SuNDERLAND Royab InFinMaRy.—House-Physician (male). Salary £140 per 
annum, 

AND SOMERSET HospitiL.—Senior House-Surgeon. Salary £150 
per annum. 

Tiverton HospPitaL, Devon.—House-Surgeon. 


INFIRMARY.—Resident House-Physician. 


Hints AND SOUTHAMPTON HoOsPITAL.— 
(2) Assistant House-Surgeon; salary £180 


Salary £100 per annum. 


Victorta HosPiTaL FOR CHILDREN, Tite Street, S.W.3.—(1) Senior Resident 


Medical Officer (male); salary £250 per annum. (2) Honorary Medical 
Registrar. 

WALSALL GENERAL Hosprtat.—(1) House-Surgeon. (2) Casualty House- 
Surgeon. Salary £150 and £120 per annum respectively. 7 

West BROMWICH AND District GENERAL HospitaL.—House-Physician (male, 
“unmarried). Salary £200 per annum. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) Honorary 
Ophthalmic Surgeon. (2) Resident Assistant. Surgeon; salary £200 
per annum, 

WestMinsteR Hospital, S.W.1.—‘t Wander ” Scholar and Registrar for the 
Children’s Department. Salary £250 per annum. 

WINCHESTER: Royal HampsHine County HospitaL.—Honorary Clinical 
Assistant in the Ophthalmic Out-patient Department. 

Woo.wicH aND District Wark Memoria Hospitat, Shooters Hill, S.E.18.— 
Resident Medical Officer. Salary £175 per annum, rising to £200 if 
reappointed. 

Certivyinc Factory SuRGEON.—The appointment at Manchester, West 
Central (Lancashire), is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1. 

MepicaL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT for the Paisley 
District of the Sheriffdom of Renfrew and Bute. Applications to the 
Private Secretary, Scottish Office, Whitehall, S.W.1, by October 18th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column udvertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Downer, Harold, M.B., Ch.B., D.L.0., Honorary Assistant Surgeon to the 
Ear and Throat Department, Worthing Hospital. 

Tuompson, E. R., M.B., Ch.B.Ed., Certifying Factory Surgeon for the 
Crewkerne District, Somerset. 


DIARY OF SOCIETIES AND LECTURES. 


Society OF MEDICINE. 

Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. 

Section of Neurology.—Thurs., 8.30 p.m. Presidential Address, Mr. Leslie 
Paton: Optic Atrophies. 

Clinical Section.—Fri., 5.30 p.m. Cases at 4.20 p.m. 

Section of Ophthalmology.—Fri., 8 p.m., Cases. 8.30 
Address by Mr. E, W. Brewerton. “Papers—Mr. Frank W. Law: 
Traumatic Zonular Cataract, with illustrative case. Mr. F. W. 
Edridge-Green: The Detection of Colour Blindness from a Practical 
Point of View. Cases will be shown. 


-m., Presidential 


Mepicat Society oF INDIVIDUAL PsycHoLocy, 11, Chandos Street, W.1.— 
Thurs., 8.15 p.m., Preliminary Business. 8.30 p.m., Dr. Woodcock : 
The Development of Individual Psychology in the Twentieth Century. 

ROYAL INSTITUTE Or PusBLic HEALTH, 37, Russell Square, W.C.1.—Mon. 
4 p.m., First Harben Lecture by Professor W. H. Park: Pneumonia. ” 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL 
Wimpole Street, W.1.—Metropolitan Hospital, 
Special Course in Medicine, Surgery, and the Special Departments 
meter course); fee £2 2s. Central London Throat, Nose and Ear 
ospital, Gray’s Inn Road, W.C.: Intensive Clinical Course; fee £5 53 
for four weeks. Tropical Hospital, Gordon Street, W.C.1: Special 
Course for three weeks (all day); fee £8 83. Special M.R.C.P. Lectures 
at Medical Society of London, 11, Chandos Street, W.1: Tues 
8.30 p.m., Recent Work on the Liver; Fri., 8.20 p.m., Blood Diseases: 
vine. Detailed copies of syllabuses o : i 
NortH-Esst LONDON Post-GRrapDuUATE COLLEGE, Prince of Wales’ 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p-m., Medical 
Gynaecological Clinics, Operations. Tues., 2.30 to p.m. Medical 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed. 2.30 to 
p.m., Medical, Skin, and Eye Clinics, Operations, Thurs., 11.30 a.m 
Dental Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and 
a.m., Ear, Nose, and Throat 
inics; 2.30 to -m. edical, Surgical Shii P i 
p-m., g and Chiidren’s Diseases 
Sr. Pau.’s HospitaL FoR GENITO-URINARY Diseases, Endell Str 
Wed., 4.30 p.m., Diagnosis and Treatment of Retention ike a 
General Practice. 


Tavistock Square Curnic ror Fuxctionat Nervous Disorpers, 61, Tavistock 
Square, W.C.1.—Wed., 3 to 5.30 p.m., Psychological Types a 
Mechanisms. 

West LonpoN Hospita, Post-GRaDUATE COLLEGE, Hammersmith, 
Mon., 10 a.m. to 1 p.m., Surgical Wards, Genito-Urinary Operations, 
Department; 2 p.m., Operations, Surgical Wards, Medicaj 
Surgical, Eye, and Gynaccological Out-patient Departments. Tues! 
Dental Department ; 2 p.m., Operations, Medical, Surgical, and Throat: 
10 a.m. to 1 p.m., Medical Wards, Clinical Demonstration (Sur, ical) 
Out-patient Departments. Wed., 10 a.m. to p.m., Medical and 
Surgical Wards, Children’s Medical Out-patient Department; 2 p.m, 
Gynaecological and General Operations, Medical, Surgical, and Bye 
Out-patient Departments. Thurs., 10 a.m. to 1 p.m., Neurological Out. 
patient Department, Demonstration of Fractures ; 3 P.m., Operatio 
Medical, Surgical, and Genito-Urinary Out-patient Departments, Fri, 
0 am. to p.m., Medical Wards, Skin and Dental Departments, 
Clinical Demonstration (Medical); 2 p.m., Operations, Medical, 
Surgical, and Throat Out-patient Departments. Sat., 10 a.m. tol .m,, 
Throat Operations, Bacterial Therapy Department, Medical Wards, 
Children’s Medical and Surgical Out-patient Departments. 


LrverPooL UNIVERSITY CLINICAL. SCHOOL ANTE-NATAL CLINIC8.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri.. 11.30 a.m. 


MancHesteR RoyaL InFIRMARY.—Tues., 4.15 p.m., Osteitis Fibrosa. Fri 
.15 p.m., Pernicious Anaemia. a 


— 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.L 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulute Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Wesicent, London). 
BRITISH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, , 9863, and 9864 (internal exchange, 
four lines). 

ScortisH Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
InIsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 


OcTOBER. 


3 Fri. London: Science Committee, 2.30 p.m. 

7 Tues. South Middlesex Division: Dinner at Cole Court Hotel, 
Twickenham, 8.45 p.m. Lecture by Dr. Donald Paterson on 
Artificial Feeding of Infants. 

8 Wed. London: Journal Committee, 2 p.m. 


South-West Wales Division: Meeting at Ivy Bush Hotel, 
Carmarthen, 3 p.m. 

9 Thurs, London: Charities Committee, 2.30 p.m. 

East Hertfordshire Division: County Hospital, Hertford, 
2.45 p.m. Address by Dr. Cochrane Shanks on Modem 
Advances in X-ray Diagnosis. 

Portsmouth Division: Queen’s Hotel, Southsea, 9.30 p.m. 
(supper 9 p.m.). Address by Dr. H. Cameron on 
Disorders of Infancy and Childhood characterized by 
Persistent and Intractable Vomiting. 

London: Ophthalmic Committee, 2.30 p.m. 

Chesterfield Division: Maternity Home, Chesterfield, 8.15 p.m, 
Address by Dr. H. Niven-Robertson on the X-ray Appearances 
of Various Chest Conditions. 

Hereford Division: Herefordshire General Hospital, 3.30 p.m 
Lécture by Mr. A. W. Nuthall on Head Injuries. 

Holland Division: White Hart Hotel, Boston, 3 p.m. Address 
by Mr. J. Lewin on Radium Therapy. 

Brighton Division: Annual Dinner. 

London: Ethical Committee, 2.15 p.m. 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1 
Sir Harold Gillies: Lantern Demonstration of Methods and 
Results in Plastic Surgery, 9 p.m. 

South-West Essex. Division: Wesleyan Schoolrooms, High 
Road, Leyton, 9.15 p.m. Lecture by Professor F. J. Browne 
on Ante-natal Diagnosis and Treatment. 5 

London: Hospitals Committee, 2 p.m. 

London: Public Health Committee, 2.30 p.m. 

London: Organization Committee. 

Harrow Division: Gayton Rooms, Harrow, 8.30 p.m. Address 
by the Chairman. 

London; Finance Committee, 2.30 p.m. 


10 Fri. 


Sat. 
14 Tues. 


15 Wed. 
17 ‘Fri. 
21 Tues. 
28 Tues. 


29 Wed. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not later than the first post on 7'uesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 
Daviges.—At 58, Pole Street, Preston, to Dr. and Mrs. D. ies,- 
September 21st, a daughter. - nd Mrs. D. J. Davies, on 


MARRIAGE. 
Hickey—Atiice—At St. Mary’s Church, Bridge Street, Sunderland, on 


September 20th, 1920, by the Ver \ : 
M.B., B.S. y Reverend Canon Smith, Patrick 


D.L.O., son of Dr. and Mrs. Hickey, Sunderland 
to Margaret Allice, M.B., Ch.B., daughter of 2h 5 


DEATH. 


Tytecote.—On the 22nd ult., at Mullion, S. C Dora, 
beloved wife of Professor Frank E. Tylecote, MD. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the Count. y of London. 
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